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UNIFORM LIMITED QFFERING EXEMPTION SATERECEIVED
| I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Series A Preferred Stock

Filing Under (Check box(es) that apply): DRule 504 ORule505 m Rule506 D Section4(6) 0 ULOE

Type of Filing: @ New Filing O Amendment P ROCESSED

A. BASIC IDENTIFICATION DATA

OrTas
1, Enter the information requested about the issuer ' N4 {
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ;: HOMSUN
Virtual Goods Market, Inc. INANC'AL
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
13 Magazine Street, Unit 2, Cambridge, MA 02139 617-510-1691 '
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Buginess:

Web-based market

Type of Business Organization

W corporation O limited partnership, already formed O other (please specify):
01 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 08 07 B Actual O Estimated

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Fedemal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File; 1.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sngn/:u\i must be photocopies

of the manually signed copy or bear typed or printed signatures. J ‘0
Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issver and oﬁ;c‘n‘;lg, any, ¢ ch es lhcrcm the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nnt >\i§hc

SEC.
Filing Fee: There is no feder) filing fee. o E;-?UU

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have ado wd ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where. sals are t tic op} Ve'been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form’ ’ﬂu?noncc shll be filed in the

appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed. N

ATTENTION b

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemptien is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing parteer of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner W Exccutive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Balfour, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Virtual Goods Market, Inc., 13 Magazine Street, Unit 2, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter ® Beneficial Owner D Executive Officer B Director O General and/or Managing Pariner
Full Name (Last name firsi, if individual)

Davoli, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Sigma Partners 8, L.P,, 20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter (0 Beneficial Owner D Executive Officer 8 Dircctor O General and/or Managing Partner
Full Name (Last name first, if individual}

Anderson, Edward

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o North Bridge Venture Partners V1, L.P., 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es} that Apply: O Promoter M Beneficial Owner  OExecutive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gibson, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code}

210 Willow Avenue, #3, Somerville, MA 02144

Check Box(es) that Apply: O Promoter W Beneficial Owner 3 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Desai, Rodger

Business or Residence Address (Number and Street, City, State, Zip Code}

555 West 23™ Street, New York, NY 10011

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

North Bridge Venture Partners VI, L.P.

Buginess or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Sigma Partners R, I..P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply; O Promoter O Beneficial Owner 0O Executive Officer O Director O General and/or Managing Partner

Full Name (Last namte first, if individual)

Business or Residence Address (Nurober and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e $ na
Yes No
3. Does the offering permit joint ownership of @ SIRgle UNI?.......ocoviiic e e » o0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. Uf more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUal SILES) ..........ivveveceeeiereeiircnie st erssssbesssesemseseas et sens s b ssrs s b st enesereresresres O All States
ALl _[AK] _[AaZ _[AR] _fca  _[cor  _cTtyp  _[DE] _[DC] _[FL)  _[GA]  _{H]  _(ID]
_ L] _IN] - [1A] _ [K3] _[KY]  _[LA]  _{ME] _[MD] _[MA]  _[MI] _[MN] _[MS] _[MO]
_IMTT  _[NE] _[NV] _ [NH] N _[INM] O _[NY] _[NC] _|[ND] _{OHl  _[OK) _[OR] _[PA]
_1{R]) _ 34 _[sD] _[TN] STX) _[un V1] [Val  _[WA]  _[WV] _[WIl  _[WY] _I[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check idiVIAUAL SEALES) ........oiviverereareimrnienirnns s s iesessemeeer s s sstssiessessesemneessessnsnsinemes 0 All States
_{AL] _{AK] _{AZ] _ [AR] _{CA]  _[CO} _[CT] _[DE] _[DC] _[FL]  _I[GA) _{H]] - {ID]
_ o _[IN] _{1a] _ [Ks] _IKY]  _ LAl _[ME] _[MD}P _[MA] M _[MNj_[MS]  _ [MO]
_[MT]  _INE] _INV] _ INH] _[NJ) _[NM] _[NY]  _[NC]  _[ND] _[oH]  _[OK] _[OR] _[PA)
- [R _[5€] _[8D] _ [TN] S(TXE _(UT] VT VAl WAl _[WV] _{WI}  _[WY] _[PR]
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soligited or Intends to Solicit Purchasers
{Check "All States” or check INIVIAUAl SIAES) .........cceviiverecrreere st e ss s s es st bt st s ane o m b e bams b ban i O  All Staes
_laLl  _[AK] _aZ} _[AR) _{€al _[cop  _(Cr}  _|DEl  _{DC) _IFL}  _[eal  _HY - D)
_[IL] _[IN] _[1A] _ [K8] _[KY]  _[LA] _[ME] _[MD] _[MA] _[M]] _[MN] _[MS}] _[MO]
_IMT]  _[NE] _INV}  _[NH] _IN _[NM]  _[NY] _[NC] _[ND]  _[OH] _[OK] _[OR] _[PA]
_I[R]] - [8C] _ (5D} _[TN] Z[TX _Um (VT (YAl _[WA]  _[wWV]  _[WI  _[WY] _I[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

St e APy L e v e

- e ke
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or “zero." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TV OF SOCUIITY...vevuveerrrterrivsersreresssresrssevaroraeses e eags e aeas s et reesa s sease s se s e sentsmenserenassenesseennsaennsren

o Common B Preferred
Convertible Securities (including Warranis) ..ot
Partnership INEEIESIS. .. ..o e s e s st sart st b b

Other (Specify Yo

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or “zero."

ACCrEdited IMVESIOTS ...t ciiiirint bt e e e e s e s s s et s sss s e n s s nsen s s e ssner e pere s ennnnn

Non-2Credited INVESLOTS ...ovoe et crs et s e s s bsasr st ba st b brs s et

Total (for filings under Rule 504 0nly)........ccovvrier e sasasnes

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
priot to the first sale of securities in this offering. Classify securities by type listed in Part C—
Question 1.

Type of offering

RUIE S5, e bt bbb e e s
REZUIALION A ..o eae e e et et s s se e b b sere s ene s bt se s sat s b reae e
RUIE S04 ... ererreierrrner e recraeress e rees s e rnr s ran s s e ean s rem s rem e st s s n e e ek

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer ABENUS FEES..... ..o s e e v st e
Printing and ENgraving CostS ..o reeeiirrreeeic e cec s semte e e bt emsb b s s ab s b s ass e
LAl FEES ....ciiiiiiiieerie i tre e e e s s e en s e s eers bt bena s enn
ACCOUNING FEES ..ot et s b S T b S s e e
ENZINEEMNE FEES.........covtiveriiiersisiersesrisnissrersssams s sinessrms s st esr st s to s ems s bens s vns s emb s at s aes
Sales Commissions {specify finders' fees sepamtely).........ccooiiiiiiine i

Other Expenses (identify)

Aggregate
Offering Price

s
§_5.000000

5__5,600,000

Number of
Investors

3

Type of
Security

Amount Already
Sold
b3
$_2.000000
L)
¥
L3

§__2,000,000

Aggregate
Dollar Amount
of Purchases

5_ 2,000,000

Dollar Amount
Sold

s
s

5_60000
$
L)
$
s

$_ 60,000



finvestor pursiant 1o paragraph (X2} of Rule 502.

C. OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
b, Fnter the diffcrense between the aggregatc offering price glven in responsc to Pod C
. Question 1 and total cxpenses furished in response to Part C - Question 4.0 This
differance i3 the "adjusted pross procesds to the jasucr.” 5 4,240,000 _
5. [ndicate below the amount of the pdjusted gross proceeds to the issuer used of )
proposcd to be used for each of the purpescs shown, 1 the amount for any purpose i
nat known, fumnish m éstimate and check the box to the leR of the estimate. The total
of the payments Yistcd must cqual the adjusted gross procceds to the issuer set farth in
response 10 Part C — Question 4.b above,
Payments to ]
()fFicers, Dircctors, Payments To
& AfTiliates Others
5
Salares and fapse ofs..
o - 5
Puschase of real estate —
. . ' : . ol$ I[j S .
Purchase, rental or Icasing and installztion of machinery and equipment
L J—
Canstrection or lcesing of plent buildings ond facilities aff — o
Acquisition of other busingss (inchsding the value af securitics involved
in thig offering that may he uscd in cxchange for the assets or secyrities of S 12 ]
another issuer pUrsuANt 10 A Merger) o I—
) = 5.
Repayment of indehtadness
Working capital alf-— S, 4.690.000___
3
Other (apecify): __Acquisition of asscts of snother w[S. 230000 o g
business
5 - D s_-“
a]
e — vt
Column Totls u|s.. 250,000 |= $_4,590000__
Totol Payments Listed (column totals added) '- $_4,540,000
D. FEDERAL SIGNATURE
The issucr has duly causcd this notiee to be signed by the undersigned duly sutherized person. [F this notice is filed under Rule 505, the following signature constitures an
undertaking by the issuer to furnish to the .S, Securities and Exchange Commission, upon written roquest of its staff, the informution (umished by the issuer to any non-aceredited

Issuer {Print or Type) Signature W ote
Virtnsl Goods Market, lne. ?’ »«w %’ /C/" October 4 2007
e

L
IName of Signer (Print or Type) Title of Signer (Print or Type)
Brian Balfaur [Provident
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

http://mail.google.com/mail/h/1 oq7j!qu8feho)?attid=0. 1&disp=vah&view=att&th=1158f48eac950d1a
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